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[57] ABSTRACT 

A needle protection device is disclosed having an elongate 
housing with a longitudinal needle entrance portion defined 
between two housing side walls. At least one hinged door 
member is provided extending across the entrance portion to 
enclose the needle within the housing. In one embodiment 
the housing has a trap door attached by a resilient living 
hinge to one side wall and extending across the entrance 
portion to engage a door stop on the opposite side wall, so 
that the door is able to rotate about the hinge toward the first 
side wall to allow the needle to enter the housing, but is 
limited by the door stop in the degree of rotation away from 
the first side wall, thereby preventing a needle within the 
housing from exiting through the entrance portion. In alter- 
native embodiments the door may extend less than the entire 
length of the housing and/or a needle engaging member, 
such as a needle engaging hook, may be provided to engage 
and retain the needle within the housing. 

30 Claims, 9 Drawing Sheets 
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SAFETY SHEATH DEVICE 


TECHNICAL FIELD 

5 

The present disclosure relates to an improved safety 
sheath device for surgical sharps and, more particularly, to 
a sheath device for a cannula type needlewhich may be 
actuated using a one-handed technique to enclose the needle 
without spray back of Quid or particulate bodily matter. 10 

BACKGROUND 

Considerable effort has been directed to reducing the 
transmission of disease, e.g., infections or viruses, which 15 
may result from the use of medical equipment, particularly 
surgical needles used with syringes and related equipment. 
Medical personnel routinely must administer surgical 
needles to patients, such as to give injections, and must 
dispose of die contaminated needle in a safe and effective 20 
manner. Containers for receiving the needle and syringe are 
well known and in use, but these do not address potential 
exposure of health care workers or other patients or person- 
nel to contaminated needles or the consequent possibility of 
disease transmission during the period after removal of the 25 
needle from the patient but prior to depositing the needle 
and/or syringe into the disposal container. Because millions 
of injections and similar procedures are performed each 
year, any protective device intended to address this problem 
must not only be safe and effective, but also cost efficient. 30 
Devices have been proposed for protecting medical person- 
nel and others after the needle has been removed from the 
patient and prior to depositing the needle in a disposal 
container. For example, Landis U.S. Pat. No. 4,664,259 
discloses a housing hingedly attached to the needle hub. The 35 
Landis housing has a longitudinal slot to allow passage of 
the needle into the housing and a needle engaging hook 
member integral with the housing for engaging the needle 
and preventing the housing from being rotated to expose the 
used needle after the needle has entered the housing and 40 
engaged the hook member. Advantageously, the Landis 
housing may be rotated to the closed position in a one- 
handed motion. That is, the user holds the syringe and places 
the housing against a surface. By exerting pressure on the 
syringe the housing is biased into the closed position in 45 
alignment with and enclosing the needle without involving 
the user's other hand. Molding considerations indicate that 
the Landis hook member for engaging the needle may best 
be molded with the housing in the open position so that the 
needle retaining book member may be accessed during 50 
molding both through the longitudinal slot as well as 
through an aperture in the rear wall of the housing opposite 
the slot. This is important since ease of molding contributes 
to the cost efficiency of the device. The Landis housing 
structure has been incorporated into NEEDLE PRO needle 55 
protection devices available from Concord/Portex, Keene 
New Hampshire, a Smiths Industries Company. 

In the Landis and Concord/Portex structures the longitu- 
dinal slot for reception of the contaminated needle remains 
open as the needle passes through the slot and engages the 60 
hook member. As the needle passes the tip of the hook 
member the needle and/or hook member flex and thereafter 
resiliendy snap into place after the needle passes the hook tip 
so that the needle is positioned behind the hook tip. Because 
the longitudinal slot is open at all relevant times during this 65 
closing motion, including when the needle snaps past the 
hook, it is possible that bodily fluids or tissue particles may 


become airborne and travel back out of the open slot toward 
the user. Indeed, the preferred one-handed technique for 
moving the housing from the open position to the closed 
position involves biasing the housing against a surface with 
the open longitudinal slot facing the user, so any fluid 
droplets or particulate matter exiting the slot after the needle 
snaps back against the hook after passing the hook tip 
necessarily are directed toward the user. 

Thus, despite the significant advantages of the Landis 
housing structure there remains a need for a safety sheath 
device which not only securely covers a used needle in a 
one-handed motion but which also prevents exposure to 
contaminated bodily fluids or tissue particles released from 
the needle during closure of the housing about the needle. 

SUMMARY OF THE INVENTION . 

.The safety sheath device generally consists of an elon- 
gated housing having a base portion operatively connected 
to one end of a surgical sharp. By way of example, one end 
of the elongated housing is hingedly connected to the base 
of a surgical sharp such as a surgical needle, or to a structure 
operatively connected to the base of a surgical needle. The 
elongated housing has a substantially open base, an enclosed 
central region and a longitudinal entrance portion for per- 
mitting the surgical sharp to enter the housing as the housing 
is rotated about the flexible housing hinge into alignment 
with the surgical sharp. The longitudinal entrance portion 
permits the surgical sharp to enter the housing as the housing 
is rotated into alignment with the surgical sharp. Structure is 
provided to prevent the surgical sharp from exiting the 
housing in the event an attempt is made to rotate the housing 
out of alignment with the enclosed surgical sharp and the 
base, and to prevent fluid droplets or particulates from being 
propelled out of the slot toward the user. 

In the preferred embodiment the longitudinal entrance 
portion is covered by a trap door extending a length of the 
housing entrance portion. Preferably, the length of the trap 
door is equal to at least the length of the surgical sharp to be 
enclosed. Most preferably, the trap door extends the entire 
length of the housing entrance slot One side of the trap door 
is hingedly attached to the housing, and preferably is inte- 
grally molded as part of the housing so that the trap door is 
biased to close the housing entrance slot but is sufficiently 
resiliently attached to a housing wall to flex and allow the 
surgical sharp to enter the housing through the trap door. 
After the surgical sharp has passed the trap door, the trap 
door returns to an original position extending across the 
housing entrance portion. In one embodiment the free, 
unattached end of the trap door extends adjacent a door stop 
molded into the opposite wall of the longitudinal housing to 
prevent the needle from exiting the housing. In other 
embodiments, a needle-engaging hook member secures the 
needle in the housing, with the trap door preventing particles 
or droplets from exiting the housing. 

The housing may be operatively associated with one end 
of a surgical sharp in any suitable manner. By way of 
example, the end of the housing hinge not attached to the 
housing may be factional or matingly engaged with the hub 
of a hypodermic needle. Thus, a base portion connected to 
the housing hinge may be configured to include a female luer 
type fitting for receiving a hypodermic needle hub, and an 
opposing male luer type fitting to be received by a hypo- 
dermic syringe. It is further contemplated that the base 
portion could be attached or formed directly as part of a 
hypodermic syringe or as part of any other surgical device 
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involving use of a cannula needle, such as a vacutainer for 
taking blood samples. As will be appreciated, other configu- 
rations may also be useruL The only requirement is that the 
the housing hinge be attached to or part of a device from 
which the needle or other surgical sharp extends. Preferably, . 5 
the housing hinge biases the housing away from the needle. 

In use, as the housing is rotated about the housing hinge 
to overcome the bias force of the housing hinge and into 
alignment with the surgical sharp the free end of the trap 
door moves away from the door stop toward the central 10 
interior of the housing as the door hinge flexes under 
pressure of the surgical needle against the trap door. After . 
the needle has passed the trap door and is within the housing 
the trap door resiliently returns toward the door stop on the 
opposite wall such that the free end of the trap door is 15 
adjacent the door stop. Thereafter, if an attempt is made to 
rotate the housing out of alignment with the base the needle 
engages the inside surface of the trap door and urges the door 
outward. As the door moves outward, however, the free end 
of the trap door abuts the door stop to limit outward 20 
movement of the trap door. Thus, the trap door is closed and 
the surgical sharp is prevented from exiting the housing. In 
one-alternative embodiment a pair of trap doors are pro- 
vided, and in further embodiments a needle-engaging hook 
may also be provided within the housing. 25 

The safety sheath has numerous advantages. The device 
provides safe needle enclosure with a one-handed technique. 
Thus, with the device in the open position, Le., with the 
housing out of alignment with the needle, the user places the 
rear of the housing away from the housing entrance slot 30 
against a surface, such as a table surface, to urge the housing 
to overcome the bias of the housing hinge and rotate about 
the housing hinge into alignment with the needle to enclose 
the needle. As the needle enters the housing the trap door 
opens and then closes to enclose the needle within the 35 
housing. Because the trap door substantially if not com- 
pletely covers the needle entrance slot facing the user, the 
possibility of infectious droplets or particles being flung 
back through the entrance opening toward the user or any 
other person is substantially reduced In the preferred 40 
embodiment no needle engaging hook member is required 
so relatively simple molds may be used. The safety sheath 
device is readily and inexpensively molded and provides 
convenient, effective one-handed needle enclosure without 
spray back of infectious droplets or particles. It is also 45 
contemplated that the safety sheath device could further 
include a hook type needle engaging member, if desired, for 
added security to ensure that the housing is securely locked 
over the surgical sharp. 

These and other advantages are obtained by the safety 
sheath device as more fully described and claimed below. 
The safety sheath device may find application to the cover- 
ing of any surgical sharp. For convenience, however, the 
present application describes the safety sheath device in the 55 
context of covering a cannula type surgical needle. It will be 
understood that such description is not intended to limit the 
scope or application of the device as described and claimed. 

BRIEF DESCRIPTION OF THE DRAWINGS 

60 

The attached drawings form a part of the present appli- 
cation and, together with the following detailed disclosure, 
show various features of the preferred embodiments. Briefly, 
the drawings may be described as follows: 

FIG. 1 is a perspective view of a safety needle sheath; 55 
FIG. 2 is a partial perspective view of the proximal end of 
the sheath of FIG. 1; 
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FIG. 3 is a partial perspective view of the distal end of the 
sheath of FIG. 1; 

FIG. 4 is an exploded perspective view of the sheath of 
FIG. 1 attached to a luer fitting base, with a syringe, the luer 
base and sheath and a needle aligned longitudinally as they 
would be assembled; 

FIG. 5 is a partial perspective view of the sheath of FIG. 
1 attached to a needle hub; 

FIG. 6 is a partial perspective view of the sheath of FIG. 
5 attached to the luer fitting of a syringe and closed about the 
needle after use; 

FIGS. 7A-7E are schematic cross-section views of the 
sheath of FIGS. 1-6 illustrating entry of a needle into the 
sheath; 

FIG. 8 is a schematic cross-section view of the action of 
the needle within the sheath during an attempt to re-open the 
sheath; 

FIG. 9A is a partial perspective view of the distal end of 
a sheath constructed in accordance with an alternative 
embodiment; 

FIG. 9B is a partial perspective view of the proximal end 
of the sheath of FIG. 9A illustrating a needle entering the 
sheath as the sheath is rotated into alignment with the 
needle; 

FIGS. 10A and 10B are cross-section views of an alter- 
native sheath embodiment including a needle engaging hook 
member; 

FIG. 11 is a cross-section view of an alternate sheath 
embodiment including a needle engaging hook member, and 

FIG. 12 is a partial perspective view of the embodiment 
of FIGS. 10A-10B illustrating a discontinuous door adja- 
cent the needle engaging hook member. 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENTS 

Referring to the drawings, particularly FIG. 1, a safety 
needle sheath device 10 generally consists of an elongated 
sheath or housing 12 connected at a proximal end thereof to 
a flexible housing hinge 14. Housing hinge 14 is operatively 
associated with the base of an elongated surgical sharp, such 
as a hypodermic needle. Several modes of operatively 
associating housing hinge 14 with the base of a needle are 
described in detail herein. For the purposes of the present 
disclosure, however, all that is important is that the housing 
hinge be or become attached to the base of the surgical sharp 
or needle to be covered, or to a structure which becomes 
attached to the base of such a surgical sharp. 

Elongated sheath 12 has a substantially open proximal 
end 16 at the housing end attached to resiliently flexible 
hinge 14. As shown in FIGS. 1 and 2, sheath 12 has a trap 
door member 20 extending substantially or entirely along 
the longitudinal length of the side of the sheath opposite the 
side of the sheath attached to hinge 14. Trap door 20 is 
attached to a first sheath side wall 22 by a flexible door hinge 
24, and extends from hinge 24 across the open elongated 
entrance portion of the sheath to a second, opposite sheath 
side wall 26. Second sheath side wall 26 preferably includes 
a door stop 28 which engages the free end 20A of door 20 
to limit rotation of door 20 about hinge 24 in a direction 
away from first sheath wall 22. Thus, door 20 is able to rotate 
about door hinge 24 toward first sheath side wall 22, but 
rotation of trap door 20 away from first sheath side wall 22 
is limited by engagement of the trap door free end 20A with 
door stop 28. Trap door hinge 24 biases door 20 away from 
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first side wall 22 toward second side wall 26. As will be 
explained in greater detail below, a surgical sharp such as a 
surgical needle passes into the safety sheath by pushing 
against the trap door, causing the trap door to rotate about 
hinge 24 toward first side wall 22 to allow the needle to enter 5 
the sheath between the trap door and second side wall 26. 
Once the needle passes into the sheath past the trap door, the 
trap door resilicntly returns towards second side wall 26 
with the free end of the trap door adjacent door stop 28. 
Thereafter, during any attempt to cause the needle to exit the lQ 
sheath the needle contacts the inner surface of the trap door. 
As a result, the trap door free end abuts door stop 28 to 
prevent the door from opening and, hence, the needle from 
leaving the sheath. Given the shape of the trap door and its 
connection at door hinge 24 to first side wall 22, the needle 15 
is trapped and prevented from leaving the sheath. Further 
pressure of the needle against the trap door causes the needle 
to slide down the inner surface of the trap door toward hinge 
14, a closed area where the needle remains trapped. Alter- 
natively, if the needle engages second side wall 26, the M 
needle does not urged the trap door open. 

Referring to FIGS. 2 and 3, the proximal end of sheath 12 
has a rear wall portion 30 connected to hinge 14, a first side 
wall 22 extending from the rear wall portion to flexible 
resilient trap door hinge 24, and a second wall portion 26 25 
extending from the rear wall portion opposite the first wall 
portion. Trap door 20 is resiliently attached to first side wall 
22 by flexible trap door hinge 24 and extends from door 
hinge 24 toward second wall portion 26. As shown, rear wall 
portion 30 and first side wall portion 22 may be of substan- 30 
tially uniform thickness. Second wall portion 26 may be of 
the same thickness as rear wall portion 30 and first side wall 
22 over most of its length, but preferably includes a pro- 
truding area of increased rigidity adjacent door stop 28 to 
increase resistance to bending. As shown, hinge 24 is of 35 
reduced thickness to define a flexible resilient "living" trap 
door hinge. The living hinge biases trap door 20 toward 
second wall 26. As shown, the thickness of first side wall 22 
may gradually decrease adjacent hinge 24, and trap door 20 
preferably increases in thickness away from hinge 24 to 40 
provide rigidity to the housing other than in the area of hinge 
14. It is alternatively contemplated that the thickness of side 
wall 22 may be substantially uniform and may change to a 
narrow thickness appropriate for hinge 14 immediately 
adjacent the hinge. Further, it is contemplated that rigidity 45 
may be imparted to desired areas by other known tech- 
niques, some of which may be preferable for molding 
consistency, such as providing lateral and/or .horizontal 
reinforcing ribs in areas to be made more rigid and not 
providing such reinforcing ribs in areas to remain flexible. 50 

FIG. 3 is a partial perspective view of the distal end of the 
housing. As shown, the housing preferably has a substan- 
tially closed distal end with open areas between first side 
wall 22 and trap door 20, and between trap door 20 and 
second side wall 26. The substantially closed distal end is 55 
preferred in order to further prevent contact with the tip of 
a needle disposed in the sheath. Providing open areas in the 
distal end adjacent the trap door, trap door hinge 24 and 
adjacent side walls 22 and 26 facilitates molding by pro- 
viding access to these components from inside and outside 60 
the sheath in opposing directions, and by eliminating any 
need to mold a distal closed end extending over the trap door 
distal end. Although less preferred, it is contemplated that 
the distal end of the housing could be substantially open. 
Alternatively, it further is contemplated that the sheath could 65 
be tapered so that the rear sheath wall approaches the trap 
door to eliminate any need for a closed flat housing end wall. 


One skilled in molding will understand that the sheath 
constructed as described herein is well suited for inexpen- 
sive molding. In particular, molding may be accomplished 
using a two part mold, with one part extending through the 
interior portion of the housing and the second part surround- 
ing the housing exterior, eliminating any need for more 
complicated molds used to make the housing of Landis U.S. 
Pat No. 4,664,259 and the Concord/Portex NEEDLE PRO 
devices. 

FIG. 4 illustrates one contemplated mode of associating 
the safety sheath device 10 with the base of a needle. As 
described above, housing 12 is attached to hinge 14, pref- 
erably by molding the housing and hinge together as a single 
integral unit In the mode of attachment shown in FIG. 4, the 
opposite end of hinge 14 away from housing 12 is attached 
to a luer type fitting 32. Hinge 14 preferably is molded 
together with fitting 32, so that fitting 32, hinge 14 and 
housing 12 may be formed as a single integrally molded 
unit. To facilitate molding, housing 12 and luer fitting 32 
preferably are molded parallel to one another connected by 
hinge 14 and most preferably the hinge is molded to bias the 
sheath away from the luer fitting. Those skilled in molding 
will appreciate this configuration greatly simplifies molding 
operations. As shown in FIG. 4, fitting 32 has a male fitting 
32a away from housing 12, a female receptor 32b toward 
housing 12 and a central axial aperture extending through 
the fitting. Male fitting 32a is configured and dimensioned to 
be threadingly attached to a syringe 34 at a female luer type 
fitting 34a such that the open end of the syringe communi- 
cates with the central axial aperture of fitting 32. Female 
receptor 32b of fitting 32 is configured and dimensioned to 
threadingly receive the base of a needle assembly 38. Needle 
assembly 38 is constructed in a known manner with needle 
40 attached to needle base 36, such as by friction fit, either 
alone or in combination with medical grade adhesive, ultra- 
sonic welding or the like. Needle 40 is a cannula type needle 
having a central axial chamber extending therethrough from 
the hollow needle base 36 to the open, sharp tip of the needle 
to convey medical solutions in a known manner. As shown 
in FIG. 4, needle assembly 38 typically also includes a cover 
sheath 42 to cover the needle prior to use. 

lb use : the safety sheath device as shown in FIG. 4, the 
safety sheath device is attached to syringe 34 by engaging 
male luer fitting 32a with female receptor 34a of syringe 34 
until a tight fit is obtained. With the safety sheath housing in 
an open position needle base 36 is mounted to luer fitting 32 
as if the needle were being mounted directly to the syringe 
in the usual manner. Thus, the needle base 36 is tightly 
attached to syringe 34 and fluid communication is estab- 
lished between syringe 34 and needle 40 through the central 
aperture of luer fitting 32 which communicates with both 
syringe 34 and hollow needle base 36. It is also contem- 
plated that the needle base 36 first could be attached to luer 
fitting 32 and that the combined safety sheath device and 
needle could thereafter be attached to syringe 34 as a 
combined unit. 

After the assembly of the syringe, safety sheath housing 
and needle assembly is complete, the syringe and needle are 
used in a customary manner with the housing biased away 
from the needle. Cover sheath 42 is removed to expose 
needle 40, an appropriate medical solution is drawn into the 
syringe through the needle and luer fittings, and the injection 
is administered to a human or animal patient Thereafter, the 
housing is rotated about hinge 14 with sufficient force to 
overcome the bias of hinge 14 and move the housing toward 
needle 40 to enclose the needle. The manner of engagement 
of housing 12 with needle 40 will be discussed below, 
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particularly with reference to FIGS. 7A-7E, 8, 10A-10B 
and 11-12. 

Referring now to FIGS. 5 and 6, an alternative mode .of 
associating safety sheath device 10 with the base of a 
surgical needle is shown. In FIG. 5 housing 12 is attached to 5 
hinge 14 which, in turn, is attached at the opposite end 
thereof away from housing 12 to needle base 36. In this 
embodiment, as in the embodiment of FIG. 4 t housing 12 
and needle base 36 are in an open orientation during 
molding. Needle 40 may thereafter be affixed to base 36 in 10 
any suitable manner, such as friction fit, adhesive attach- 
ment, ultrasonic welding or a combination thereof. A cover 
sheath 42 may also be provided to cover and protect the 
needle and user prior to use. Advantages of the alternative 
mode of attachment shown in FIG. 5 are that a safety sheath" 15 
device can be provided with every needle and an interme- 
diate step of attaching a luer fitting between the needle base 
and syringe is eliminated As shown in FIG. 6, needle base 
36 may be attached directly to syringe female luer receptor 
34a in the usual manner without any intervening luer fitting 20 
32 as shown in FIG. 4. 

FIG. 6 illustrates the safety sheath device 10 of FIG. 5 in 
the closed condition covering needle 40 after use, i.e., after 
needle base 36 has been attached to a syringe, cover sheath 
42 has been removed, a medical solution introduced into the 25 
syringe and injected into a patient, the needle has been 
removed from the patient and the housing has been rotated 
about housing hinge 14 into alignment with the needle. 

While two methods of associating hinge 14 with the base 3Q 
end of a surgical sharp, e.g., a surgical needle, have been 
described, numerous alternative modes of associating the 
housing with a surgical sharp or needle to be covered will 
occur to those of ordinary skill in the art. By way of example 
only, luer fitting 32 could be adapted to receive a different 35 
size or type of needle, such as a double-ended needle 
typically used in blood sampling procedures. Alternatively, 
hinge 14 could be molded directly to the base of such a 
double-ended needle or to the container associated with the 
double-ended needle during blood sampling, known as a ^ 
vacutainer. It is further contemplated that hinge 14 could be 
molded directly to a syringe which receives a needle, or to 
any other device which receives a surgical sharp or needle 
to be covered after use. 

FIGS. 7A-7E are schematic illustrations of needle 40 45 
passing through trap door 20 into sheath 12 as the sheath is 
rotated about binge 14 into alignment with and enclosing the 
needle. In FIG. 7A needle 40 approaches but has not yet 
contacted trap door 20, which extends across the sheath 
entrance opening between hinge 24 and second side wall 26. 50 
In FIG. 7B needle 40 contacts trap door 20 but has not begun 
to flex the trap door about door hinge 24. In FIG. 7C, 
continued pressure of needle 40 against trap door 20 causes 
trap door 20 to flex toward side wall 22 about resilient door 
hinge 24. In FIG. 7D the needle begins to pass trap door end 55 
20A, and in FIG. 7E needle 40 has entered the sheath and 
trap door 20 has resiliently returned under,the influence of 
living hinge 24 to its original position to close the entrance 
of the sheath and prevent the needle from exiting the sheath. 
As best shown in FIGS. 7A-7E, the housing entrance is go 
tapered and urges a needle entering the housing toward trap 
door free end 20A. 

FIG. 8 is a schematic illustration of the forces at work to 
restrain the needle within the sheath during an attempt to 
open the sheath after the needle has entered the sheath. As 65 
shown, during any such attempt needle 40 contacts the inner 
surface of trap door 20. As shown, upon contacting the trap 
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door the force of the needle against the trap door consists of 
a force vector substantially perpendicular to the inner door 
surface and a force vector substantially parallel to the inner 
trap door surface. The vector perpendicular to the trap door 
inner surface urges trap door free end 20A to abut door stop 
28, which, in turn, prevents the trap door from pivoting away 
from first side wall 22. The force vector parallel to the inner 
trap door surface causes the needle to travel along the inner 
door surface toward resilient hinge 24. Thus, the force of the 
needle against the trap door causes the trap door to lodge 
against the door stop, which prevents the trap door from 
opening to allow the needle to exit the sheath. The force of 
the needle against the trap door also urges the needle into the 
enclosed space adjacent hinge 24 from which there is no 
exit. Of course, the particular forces and their direction to . 
trap the needle will vary depending upon the particular 
housing, hinge and door configuration. In this manner, the 
needle is trapped within the sheath and prevented from 
exiting the sheath. In addition, the door closes the opening 
through which the needle entered the sheath to prevent 
particles or droplets from exiting the sheath toward the user. 

FIGS. 9A and 9B are perspective views illustrating an 
alternative embodiment of the sheath having a pair of trap 
doors extending across the sheath opening. In this embodi- 
ment, the housing includes a rear wall portion 130, a first 
side wall 122, a second side wall 126, and a closed housing 
distal end 132 (FIG. 9A). First side wall 122 is molded with 
an integral resilient hinge 124A and a first trap door 120A 
extending inwardly across a portion of the central entrance 
section of the housing. Second side wall 126 is molded with 
an integral resilient hinge 124B and a second trap door 120B 
also extending inwardly across the central entrance portion 
of the housing. Preferably, trap door 120B includes a stop 
section 120C overlapping and receiving the free end of first 
trap door 120A. Trap doors 120A, 120B extend the longi- 
tudinal length of the housing. Closed top or distal end 132 
preferably terminates adjacent the entrance portion of the 
housing opposite rear wall 130, defining a gap 134 adjacent 
doors 120 A, 120B. Gap 134 facilitates opening and closing 
of doors 120A, 120B and facilitates molding of the housing. 

In use, the housing of the embodiment of FIGS. 9 A and 
9B is mounted to a surgical sharp in any suitable manner, 
such as the luer fitting of FIG. 4, mounting of the housing to 
a needle hub as in FIGS. 5-6, or any other suitable method 
of hingedly associating the housing with the surgical sharp. 
FIG. 9B is a partial perspective view of housing 112 
hingedly connected to needle base 36 by housing hinge 114, 
illustrating the needle entering the housing through trap 
doors 120A, 120B. After the needle has been used, the 
housing is rotated about housing hinge 114 into alignment 
with the needle. The needle enters the housing between trap 
doors 120A, 120B, causing one or both of the doors to flex 
about resilient door hinges 124A, 124B. After the needle 
enters the housing past doors 120A, 120B, the trap doors 
resiliently return to the closed position shown in FIG. 9A. 
Thereafter, during any attempt to re-open the housing by 
rotating the housing out of alignment with the needle the 
needle will contact one or both trap doors. Because the trap 
doors abut each other and, preferably, overlap, the doors 
remain in the closed position and the needle cannot exit the 
housing. Indeed, continued force applied to rotate the hous- 
ing out of alignment with the needle will likely result in the 
needle traveling along the inside surface of one of the doors 
to become trapped in the space adjacent one of resilient door 
hinges 124A, 124B. 

The embodiments described above contemplate that the 
door member (FIGS. 1-8) or door members (FIGS. 9A and 


02/22/2004, EAST Version: 1.4.1 


5,490,! 

9 

9B) are configured and dimensioned not only to close the 
entrance portion of the housing but also to trap the needle 
within the housing and prevent the needle from leaving the 
housing. While it is preferred that the door member consti- 
tute both a trap door and a closure for the housing entrance, 5 
it is contemplated that the door member could be incorpo- 
rated into a housing for only one of these purposes, or as a 
supplemental needle restraint but primarily as a closure for 
the entrance portion. Thus, where the door member is to 
perform only the function of securing the needle within the IQ 
housing without regard for fully covering the needle 
entrance portion of the housing, a trap door extending less 
than the entire length of the housing entrance opening may 
be used, or two or more trap doors may be provided at 
different positions along the entrance opening. 

It further is contemplated that the door member may be 15 
provided primarily for the purpose of preventing droplets or 
particles from exiting the housing. Thus, it is contemplated 
that the door member may be incorporated into a housing 
which also includes at least one needle-engaging hook 
member, such as the hook member shown in Landis U.S. 20 
Pat. No. 4,664,259 and incorporated into the Concord/ 
Portex NEEDLE PRO devices. 

FIGS. 10A-10B and 11 are cross-section views through a 
housing similar to those shown in FIGS. 1-9 but further 
including a needle engaging hook molded into the housing. 25 
Thus, it is contemplated mat the device could include a 
needle-engaging hook 136 extending from rear wall 130. 
Hook 136 includes a tip 138 which traps the needle after 
entry into the housing through trap door 120. In the embodi- 
ments of FIGS. 10A and 10B, the needle enters the housing 30 
through trap door 120. In the embodiment of FIG. 11, the 
needle enters the housing through doors 120 A, 120B. There- 
after, the needle passes hook tip 138 and snaps behind the 
hook tip by the resilient action of the hook and needle, 
similar to the manner in which the hook member of Landis 35 
U.S. Pat. No. 4,664,259 and the Concord/Portex NEEDLE 
PRO devices operate to secure the needle with a hook. In this 
manner the needle is securely trapped in the housing by the 
hook. The doors may provide added security to retain the 
needle in the housing, or may simply act as a barrier to 40 
substantially reduce if not eliminate the likelihood that 
particulate or droplet matter will be propelled out of the 
housing toward the user, particularly during or as a result of 
the snap action of the needle and hook member. As shown 
in the cross-section views of FIGS. 10A-10B and 11 and in 45 
the perspective view of FIG. 12 (corresponding to the 
embodiment of FIG. 11), it is contemplated that it may be 
necessary or desirable to make the door or doors discon- 
tinuous along the length of the housing to allow molding 
access for formation of the hook member. Similarly, it is 50 
contemplated that in the embodiments of FIGS. 10A-10B 
and U it may be necessary to provide a molding access hole 
140 through rear wall 130 to facilitate molding hook mem- 
ber 136. The door(s) may extend substantially the entire 
length of the housing except where a gap is required to form 55 
the needle engaging hook member, or may extend adjacent 
only a portion of the needle entrance opening adjacent the 
hook, particularly in the area of the housing occupied by the 
tip of the needle. Thus, in the embodiments of FIGS. 
10A-10B and 11-12 the door may be included in the 60 
housing only to prevent droplets or particles from exiting the 
housing. Under these circumstances the door need not be 
sufficiently rigid to prevent the needle from exiting the 
housing. Alternatively, the door may be sufficiently rigid to 
prevent the needle from leaving the housing as well as 65 
preventing droplet or particulate matter from leaving the 
housing, with the hook. provided for added security. 
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As in the case of the embodiments shown in FIGS. 1-9, 
the housings of FIGS. 10A-10B and 11-12 are mounted by 
a housing binge adjacent the base of a surgical sharp such as 
a cannula type needle. The housing hinge biases the housing 
away from the needle. After use of the needle, the housing 
is rotated about the hinge into alignment with the needle, so 
that the needle enters the housing through the door(s) and 
engages the hook member to retain the needle within the 
housing and prevent droplets or particles from exiting the 
housing through the entrance aperture toward the user. 

The foregoing description contains many specifics, but 
one skilled in the art will understand and appreciate from the 
disclosure contained herein and from experience and experi- 
mentation with the device that numerous variations, modi- 
fications and improvements may be made to the device 
within the spirit of the invention and the scope of the 
appended claims. 

What is claimed is: 

1. In a needle protection device having an elongated 
housing pivotal to enclose a needle, the housing including a 
longitudinal slot for receiving a needle therethrough as the 
housing is pivoted to enclose the needle, the improvement 
comprising at least one elongated door member hingedly 
attached to the housing and extending across the longitudi- 
nal slot over substantially the entire length of the longitu- 
dinal slot, the door member being biased to close the 
longitudinal slot after a needle has entered the housing 
through the longitudinal slot. 

2. The needle protection device of claim 1 wherein the 
elongate door member comprises a trap door extending from 
a first side wall of the housing to a second side wall of the 
housing, the trap door abutting a door stop on the second 
side wall. 

3. The needle protection device of claim 1 wherein the at 
least one elongate door member comprises a pair of elongate 
doors each extending from a side wall of the housing, the 
doors overlapping to close the housing.. 

4. The needle protection device of claim 1 wherein the 
elongate door , member is attached to the housing by a 
resilient living hinge. 

5. A surgical sharp protection device comprising: 

an elongate housing having a first end hingedly associated 
with the base of a surgical sharp, the housing having a 
rear wall portion, first and second side wall portions 
defining an elongate surgical sharp entrance slot ther- 
ebetween extending away from the base of the surgical 
sharp, and at least one door member hingedly attached 
to at least one side wall and extending across substan- 
tially the entire length of the entrance slot 

6. The device of claim 5 wherein the at least one door 
member comprises a trap door attached by a resilient door 
hinge member to the first side wall and extending adjacent 
the second side wall. 

7. The device of claim 6 wherein the resilient door hinge 
is a living hinge. 

8. The device of claim 6 wherein the housing, trap door 
and resilient hinge are integrally molded. 

9. The device of claim 6 wherein the second side wall 
includes a door stop. 

10. The device of claim 9 wherein the trap door is 
rotatable about the door hinge toward the first side wall, the 
door stop limiting rotation of the door about the door hinge 
away from the first side wall. 

11. The device of claim 5 wherein the surgical sharp is a 
surgical needle. 

12. The device of claim .5 wherein the housing further 
includes a needle engaging hook member. 
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13. The device of claim 5 wherein the at least one door 
member comprises a pair of doors, each door hingedly 
attached by a resilient door hinge to one of the side walls. ' 

14. In combination: 

a surgical needle attached to a needle base; 5 
an elongated housing having a first proximal end adapted 
to be hingedly associated with the needle base, the 
elongate housing extending distally away from the 
needle base and having side walls defining an elongate 
entrance slot to receive the needle therethrough as the 1C 
housing is pivoted relative to the needle base, the 
housing including at least one door member extending 
across at least the distal portion of the entrance slot 
adjacent the needle tip. 

15. The combination of claim 14 wherein the housing is 15 
hingedly rotatable into alignment with the needle, the needle 
entering the housing through the elongate entrance slot past 
the door member. 

16. The combination of claim 14 wherein the at least one 
door member comprises a trap door attached by a resilient 2C 
door hinge member to the first side wall and extending 
adjacent the second side wall. 

17. The combination of claim 16 wherein the resilient 
door hinge is a living hinge. 

18. The combination of claim 16 wherein housing, trap 22 
door and resilient hinge are integrally molded. 

19. The combination of claim 16 wherein the second side 
wall includes a door stop. 

20. The combination of claim 19 wherein the trap door is 
rotatable about the door hinge toward the first side wall, the 3( 
door stop limiting rotation of the door about the door hinge 
away from the first side wall. 

21. The combination of claim 20 wherein the needle 
enters the housing through the door as the housing is rotated 
into alignment with the needle, the needle contacting the 3! 
door and urging the door toward the first side wall about the 
door hinge, the door being biased toward contact with the 
door stop to thereafter prevent the needle from leaving the 
housing after the needle has entered the housing through the 
slot and the door is biased toward the door stop. M 

22. The combination of claim 14 wherein the housing 
further includes a needle engaging hook member. 

23. The combination of claim 14 wherein the at least one 
door member comprises a pair of doors, each door hingedly 
attached by a resilient door hinge to one of the side walls. 
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24. The combination of claim 14 wherein the elongate 
housing is hingedly attached to a luer fitting engagable with 
a needle hub. 

25. The combination of claim 14 wherein the elongate 
housing is hingedly attached to a needle hub. 

26. Hie combination of claim 14 wherein the elongate 
housing is hingedly attached to a syringe. 

27. The combination of claim 14 wherein the elongate 
housing is hingedly attached to a vacutainer. 

28. The combination of claim 14 wherein the elongate 
entrance portion is tapered to urge the needle toward the 
center of the housing. 

29. A method of reducing the likelihood of contact with a 
needle or matter thereon, comprising: 

providing a needle protection device having an elongated 
housing pivotal to enclose a needle, the housing includ- 
ing a longitudinal slot to receive the needle there- 
through and at least one elongate door member extend- 
ing over substantially the entire length of the slot 
hingedly attached to the housing and biased to close the 
slot; 

rotating the housing into alignment with the needle so that 
the needle enters the housing through the longitudinal 
slot past the door member, the door member resiliency 
closing the slot to contain the needle within the housing 
after the needle has passed the door member. 

30. A method of reducing the likelihood of contact with a 
needle or matter thereon, comprising: 

providing a surgical needle attached to a needle base with 
an elongate housing having a first end adapted to be 
hingedly associated with the needle base, the elongate 
housing extending distally away from the needle base 
and having first and second side walls defining an 
elongate needle entrance slot, the housing including at 
least one door member hingedly attached to the first 
side wall and extending across at least a portion of the 
entrance slot; 

rotating the housing into alignment with the needle so that 
the needle enters the housing through the entrance slot 
past the door member, the door member resiliently 
closing at least the distal portion of the entrance slot to 
enclose at least the tip portion of the needle. 

***** 
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